MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Lb2_016588

DEPARTMENT OF PUBLIC MEALTH AND WELFAR .
Registration District No. . ___ i i i istri - i g R—— A,

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY a. STATE Missotn‘i b. COUNTY admission}

V5 300
Rev. 4/59

b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI;: Inside Limits
R
TOWN Stelouls _ TOWN St.Louls Yor (X No O

c. Elg.épllﬁltAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
Al Of

wsntution Homer Phillips Hospital |veX neo AR5 hoSh McPhersen Yo O Mo X
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Richard We Blayney DEATH April 29, 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

whi'be Widowed [(J Divorcedn 1/8/]-917 1.55 Months Days [ Hoyrs Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

crirapton Worker o e Construction: E.St.Jouis,T11, UeSe

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

QA‘I’E AMENDED

Earl Bliynsy Louise Kroeker Bonnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAF SECURITY NO. | 17. INFORMANT Address
{Yes, nﬁ, or unknown}{ (If yes, give war or detes of servic

Earl Blayne Union Stegshlton,Idl,

18, CAUSE OF REATH (Enter only ;ne cat;se per ling IN;I"ERVAL AETWEEN
RY 1. DEATH WAS CAUSED BY: Cardiac EI‘I‘BBt; Atelectasia Of both 1un S'SET AND DEATH

IMMEDIATE HhETRiG = not wounds
conditim, it any suﬁ‘ered when shot with gun in hands of one ’
s iats | PAUL KROMER—dn—spurtment #2 Jat [ 168 West PInp

above cause (s},

|1:ating the under- b t 1 30 A M A?I‘il 29th 1962

Iying  cause last. DUE TO (3]
PART 1I. OTHER 51GN|FICANT CO ING TO DEATH but not related o the terminal PART III. If deceased was female was
disease condition given in HOMICI IE there a pregnancy in last 90 days.
?X/K 'DYe: I O No | O Unknown

19, WAS AUTOPSY [ 20a. ACC&)ENT SUICDIDE %CIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

Qoo DoV~
20c. TIME OF  How| Month, Day, Yea4 i
INWIRY _.u.m... .
V3047 29+
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o9, Tn or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 aﬁ-l fact ry :fr:er offica bldg., etc.)

NOT WHILE AT WORK ce SL LOUIS , Midgouri

21. | attended the d d from Md last saw :Iﬂl alive on,

. DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Death occurred at. 8 50 A on the date stated above, and to |he best of my knowledgo, from the causes nared

USE BLACK INK
OR

22a _SIGNATURE [Degree or title} 22b. ADDRESS 22:. DATE SIGNED

ymry. wa 5 -/~¢a ]

P,
23a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify)

Remova Selub2 Mt J-ebanon Cemetery Stedoulin Coelo.

24. FUNERAL DIRECTOR ADDRESS ' 25, DAY Cli 3 4 LﬁngG. 26, R%AR'S GNAT E‘
Albert H.Hoppe,Inc,e,4700 Waghington Blvdl MIWE ; MM , (Z /4

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

1TEM NO.
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| héreby certify that the body whose name is Tecorded on the reverse side of this certificate was embalme
F— -y e ‘e s "ia - ol oLt
or by . , Student Embalmer No.
. v
. . .

working under my personal supervision. \
, s /
Student L e - Signed '% Lu MM’&MM
Signature of Student Embalmer bt
. ' . . .t 3 /-—" r -
T Licensed Embalmer No. \S 7
R -

P ARCHE reo L s P O. Address

Note: The above MUST BE SIGNED BY THE~LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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